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Psychiatry in the National Health Service of the Future’ 


By C. H. ROGERSON, M.D., D.P.M. 
Medical Director, Cassel Hospital for Functional Nervous Disorders 


The first German war revealed to those who were 
willing to listen—and I include among this number 
a section of the medical profession and a number of 
enlightened and understanding laymen—the fact 
that psychoneurosis accounted for a very large 
fraction of the total of human ill-health. Widely 
differing estimates of this fraction have been made 
at different times. I have discussed the problem 
with general practitioners, some of whom have 
stated that 30 to 50 per cent. of their practice was 
concerned with the treatment of functional nervous 


disorder in its various manifestations. More precise 
assessments have been attempted by other physicians, 
for example, by Bruce-Pearson who found that 
approximately 17 per cent. of all patients referred 
for advice to the general, medical out-patient 
department at Guy’s Hospital were suffering from 
psychological illness without any serious organic 
component. This figure is the more striking since 
from it is eliminated all those, and they are many, 
who have some organic disorder in addition to their 
psychoneurosis. Hope-Gosse, in an analysis of the 


* Substance of an address given at the Annual Meeting of the Liverpool Psychiatric Clinic, 1945, 
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health of the medical profession based upon 
insurance statistics,.found that of the disorders 
coming under his Teview, the psychoneuroses were 
fifth in numerical importance. The problem is not 
therefore confined to one section or class of the 
population. 

I mentioned the first German war as a great 
stimulus to the appreciation of psychological factors 
in disease. At the beginning there was a tendency 
to regard those cases in which physical symptoms 
were prominent, as suffering from the ill defined 
effects of physical disease or trauma. The diagnosis 
** shell-shock ’’ gained enormous popularity and 
was at first regarded as a disease due to the effect 
of explosives upon the physical structure of the 
brain. A study of the literature of those times shows 
the gradual realization that the majority of shell- 
shocked patients were in fact suffering from 
psychological rather than physical trauma. Slow 
as was tion, the change of attitude 
towards the psychologically sick was even slower. 
Psychiatry has always been cursed with a great 
weight of bogus moralizing. Those who know 
least about the subject are often the most apt to 
inform their fellowmen how they ought to behave or 
to react to a given situation and to pass ethical 
judgments on the failures. Thus it was, and to 
some extent still is, slightly improper to develop a 
functional nervous disorder, whereas a “‘ tired 
heart ’’ remains eminently respectable. 

However, by the end of the war the weight of 
evidence had piled up and it was no longer possible 
to ignore the volume of psychoneurotic disorder 
< to dismiss the sufferers with a contemptuous 
sniff. 

It was one thing to recognize the importance of 
psychological treatment but quite another to make 
it available to the civilian population. During the 
war a number of special psychiatric hospitals had 
been developed for the treatment of service 
casualties. There was as yet practically no 
equivalent civilian organization. The Cassel 
Hospital, with which I am associated, was founded 
in response to this need. The late Sir Ernest Cassel 
paid a visit to the army psychiatric hospital at Seale 
Hayne near Newton Abbot in Devon in 1918. He 
was deeply impressed with what he saw and enquired 
what similar resources were available to the civilian. 
The answer made him determined to endow a 
hospital which should undertake the treatment of 
psychoneurosis in the civilian population at a cost 
which should be quite moderate. 

He rightly placed his finger upon the crux of the 
problem, namely that even if sufficient trained 
psychiatrists were available the cost of treatment 
would be beyond the means of the average individual. 
Unfortunately adequate psychological treatment 
requires both skill and time. The psychiatrist must 
pass through the long probationship of a full medical 
training and must then acquire considerable post- 
graduate experience before he is fit to undertake 
the work he has chosen for himself. He is thus a 
very expensive individual to produce. Unfortunately 
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he cannot then solve the problems of his patients in 
the twinkling of an eye. He must sit down with 
them, often for many long sessions and help them 
gradually to work out their difficulties. For this 
reason, without charitable help the psychotherapist 
* would be a luxury reserved for the well-to-do 
patient. 

For this reason also the curious compromise 
created by the National Health Insurance Act was 
most unhelpful for the psychiatric patient. We are all 
very well aware just now that the Act set up a scheme 
of health insurance which provided only those 
services- which lay within the competence of the 
average general practitioner. It has been the usual 
custom of the general practitioner to refer those 
patients not able to afford a consultation fee, to the 
voluntary hospital where they are seen by the 
visiting consultant. In many branches of medicine 
this arrangement has worked well but there can 
scarcely be a hospital in England where the 
psychiatric out-patient department is not a travesty 
of what it ought to be. It is simply not possible 
for the diagnosis and treatment of psychological 
illness to be carried out within the time and space 
available. It is like trying to put, not a quart, but 
about 10 gallons into the proverbial pint pot. The 
situation is a dangerous, indeed potentially a 
disastrous one. The enlightened physician who 
refers a patient for psychiatric treatment to such a 
department is apt to complain that though much is 
talked about psychological factors in disease, little 
or nothing is actually done for the patient when he 
is referred to the psychiatrist. 

In most places it remains true in fact, that in 
order to obtain adequate psychological treatment 
for neurosis, it is necessary to possess adequate 
means. This is where the voluntary Clinics perform 
such a valuable task in keeping before the profession 
and the public the knowledge of what proper 
psychiatric treatment really ought to be. A 
voluntary organization can carry out pioneer work 
and show the way in a fashion which is denied to the 
machinery of the State. The State can take over 
an idea or an organization which has been shown to 
be necessary and to work, but at least in the medical 
world it finds great difficulty in initiation. One can 
understand how this is so. The State must think in 
terms of large scale organizations and large scale 
expenditure of funds which it holds in trust. Before 
it can act it must be convinced that action is 
necessary and will be of value. It is the task of 
voluntary organizations to point out the necessity 
and to demonstrate the value. 

We are on the eve of great developments in the 
organization of medicine. Whatever the final 
nature of the changes which will come about it is 
certain that specialist medical practice including 
psychiatry will be made more widely available to 
the population as a whole. Will this solve the 
problem ? Emphatically I think not. It is rather 
like a rearmament programme. For years a few 
voices are raised pointing out the need for arms, at 
last: the Government awakens and declares that 
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arms shall be produced. That is where the 
difficulties really begin. The factories, the materials, 
even the machine tools are not available. All these 
things have to be got together before the flow of 
armaments begins. Fortunately there are the 
prototypes which have been produced by a few 
enthusiasts, possessed of vision, often working 
against the greatest discouragement and difficulty. 
This is our position to-day. Fortunately we also 
have our prototypes in the Psychiatric Clinics which 
have been established up and down the country. 

If I may pursue this very elementary analogy 
I should say that the element in which we are 
most lacking is the machine tools. The machine 
tools of psychiatry are of course the psychiatrists 
themselves. . 

I venture to say that at the present time the 
provision of an adequate nation-wide service for the 
treatment of neuroses is entirely impossible under 
any organization because there are not sufficient 
psychiatrists to staff it. Let us suppose that on 
paper at least provision is made for the compre- 
hensive treatment of sickness on a national basis. 
Let us assume that a reasonable proportion of the 
psychoneurotic sick are actually referred to us. We 
should at once be overwhelmed. We ourselves are 
partly to blame for this position. We have not 
made it sufficiently clear that at the present time 


- we are only dealing with a drop in the ocean of the 


problem. We have not emphasized enough the 
number of trained psychiatrists and the time which 
is necessary. I should like to quote from an address 
delivered last year to the American Psychiatric 
Association by the Medical Director of the Rocke- 
feller foundation. He said: 

** The historian of Medicine in the last 50 
years contemplating the growth of psychiatry 
might well employ the ‘psalmist’s prophecy. 
‘ The stone which the builders rejected, the same 
is become the headstone of the corner.’ After 
decades of neglect and at times but thinly 
veiled derision from the rest of the medical 
profession, psychiatry is now being accepted as 
an essential for the practice of medicine. Your 
hundredth anniversary falls in a year when 
campaign casualties are being reported as 
one-third psychiatric, when reforms of medical 
education contemplate putting into every one 
of the students’ (clinical) years, instruction in 
psychiatry; when the emotional and mental 
concomitants of every organic disease are the 
subject of respectable research and the toll of 
functional disease is no longer evaded or 
reluctantly admitted but now bluntly declared.’ 

To quote further: 

But ‘‘T urge you to tell society the present, 
the actual burdens psychiatrists are trying in 
vain to carry. For until you insist, until you 
are heard to state with your authority that your 
present resources are unequal to the demand, 
you are derelict in your duty, to yourselves, to 
your nurses and attendants, and to your 

patients.”’ 
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and again : “‘ You are inarticulate. I do not 
blame you for your exasperation at being 
ignored but at the risk of seeming to add insult 
to your injury I tell you that you and your 
millions of charges deserve better champions 
and more articulate spokesmen than have risen 
from your ranks. When William Lloyd 
Garrison on behalf of abolition shouted ‘I am 
in earnest, I will not equivocate, I will not 
excuse, I will not retreat a single word, and 
I will be heard.’ He showed a fiery tenacity of 
purpose that accomplished more for adequate 
psychiatric care, for research and teaching in 
your field than a hundred centenary celebra- 
tions. . .. Must you forever rely on 
outsiders to tell the laity your overwhelming 
truths ? Are you relying on another Clifford 
Beers, another Dorothea Dix to tell the public 
you are hopelessly overburdened and starved 
of adequate support and understanding ? ”’ 

The introduction of a comprehensive medical 
service, under whatever aegis or of whatever political 
shade of colour will immediately bring to the fore 
these inescapable facts. 

The question is therefore what is to be done 
about it. One answer, and one with which I fear 
we may have to contend, is that expressed solely in 
terms of immediate expediency. The psychiatrists, 
so this answer may run, are asking for what is quite 
impossible. They want the opportunity to sit down 
with each of their patients to a first interview of at 
least an hour. Then they want a further oppor- 
tunity in selected cases of several more hours’ work 
with the same patient. They also want to bring 
to bear upon his problems the skill and special 
knowledge of psychiatric social workers, psycholo- 
gists and occupational therapists. Since this is out 
of the question the psychiatrists must make a very 
different set of arrangements. They must continue 
to do what was the custom at hospital out-patients 
in the past, seeing perhaps ten new patients and 
thirty old ones in the course of a morning session. 
If it seems ridiculous to you that any such answer 
should be given I may remind you that in an 
enlightened country such as the United States at the 
beginning of the war, three minutes per recruit was 
allotted for a psychiatric interview. That was three 
minutes better than the time allotted here. 

Clearly there must be an expedient to cover the 
next few years during which an adequate number of 
psychiatrists is being trained. Let us hope, however, 
that it will be frankly recognized as such and that 
it will give place to a better arrangement as soon as 
that is possible. 

The problem, then, which We have to try to solve, 
and in which we voluntary organizations have to 
offer our guidance and example to the nation, is 
firstly how best to meet the situation which lies 
immediately ahead, and secondly how best to plan 
for the future. It is our duty at all times to consider 
ways by which we may economize in the time spent 
upon treatment provided that economy is compatible 
with full efficiency. To sacrifice our ideal of proper 




























48 MENTAL HEALTH 


treatment would be false economy indeed. We 
should not think very highly of a surgical unit in 
which certain operations were excluded because they 
took too much time. 

There are two ways at least in which possible 
economies can be effected without the sacrifice of 
efficiency. They are by research leading to new 
methods of treatment and by the training and 
education of others to undertake part of the work 
previously done by psychiatrists. 

Of the first I will say little save that it would be a 
false expedient to force us all to undertake so much 
of the routine work of treatment that we had no 
time for systematic research and proper evaluation 
of our results. Already we have available physical 
methods of treatment of certain . psychological 
illnesses which are capable of reducing greatly the 
period of incapacity and of consequent medical 
treatment of the patient. These and others must be 
fully and carefully explored. 

Of the second much could be said. The social 
worker can carry our ideas into the homes of our 
patients and can help us in a hundred ways to 
convey to others the prerequisites of mental hygiene. 
The trained psychologist can help us in the evalua- 
tion of intelligence and personality and in the 
treatment of certain disorders. The occupational 
therapist can help us in the work of recreation and 
rehabilitation. 

In hospital practice, too, the nurse has a much 
greater part ito play than has yet been allowed to her. 
The level of training and understanding of the 
nurse, especially in mental hospitals, needs to be 
raised so that she becomes, everywhere a valuable 
psychiatric assistant, skilled in creating the best 
possible environment for her patient. 

We have to devote as much of our energies as 
possible to the selection and training of suitable 
workers in all these allied branches of our speciality 
so that the treatment of psychological illness 
becomes a matter of the closest team work between 
all of us. We have also to spread our gospel 
among other workers in fields which touch our own, 
among magistrates, probation officers, teachers, 
workers in children’s homes, etc. 

Among most of these we shall be already preach- 
ing to the converted with the exception of a few 
diehards. With these events will have to speak for 
themselves. We must not grudge the time so spent 
even though it takes away from our clinical work. 
We must bear in mind that in such fashion we can 
particularly further, the work of prevention which is 
undoubtedly the most fruitful direction in which 
medical science can grow. I think the most pleasing 
prospect of a compfehensive National Medical 
Service is that it should for the first time give real 
scope to the possibility of preventive medicine. 

This leads me to a further point. Since our 
resources are so limited we must expend them in our 
actual clinical work as best we can. Here I would 
give first priority to the treatment of children and 
young adolescents. This is not sentimentality—it 
is the logical pursuit of preventive methods. A 


neurosis may often be curable in a few short sessions 
in its early stages, but once secondary fears grow 
round it, and the patient becomes a chronic semi- 
invalid whose whole life is built upon his symptoms, 
then months may be necessary before any impression 
can be made by treatment. Indeed, in some of 
these cases, the original cause may have vanished 
altogether. In work with children, too, there is 
more scope for team work and a great chance to 
give positive education to all sorts of people con- 
cerning psychological factors in illness. Parents, 
teachers, may all be influenced, and since the child’s 
response to simple methods that are readily under- 
stood is often gratifying, the influence is all the more 
beneficial. In respect of other cases we have to be 
careful both in our selection and our expectation. 
We must recognize the fact that not every psycho- 
logical illness is amenable to psychotherapy. We 
deal with intangibles, the very existence of which 
has often been overlooked. But there is also a 
danger that once these intangibles are recognized, 
their intangibility may cause their seriousness to be 
imperfectly understood. No one would expect the 
surgeon to replace a diseased kidney with one as 
good as new; yet one is often expected to work an 
equivalent miracle upon a patient who is hopelessly 
deficient in the moral or temperamental sphere. 
The deficiency cannot be seen or touched, neverthe- 
less it may be there and may offer an absolute 
barrier to therapeutic progress. 

We ourselves have been partly to blame for this 
state of affairs by confusing optimism with wishful 
thinking. Optimism is essential in psychological 
treatment. The patient must always have the 
benefit of the doubt and every. real chance of 
betterment must be seized. But we must recognize 
our limitations, and not waste endless time upon the 
analysis of psychological difficulties which are 
incidental to the main problem, the solution of 
which may be beyond our grasp. One might 
illustrate this problem by citing two apparently 
similar cases of young adults referred for treatment 
on account of petty thieving and lying. In the first 
case the trouble lay in the patient’s upbringing at 
the hands of a harsh and exacting father whose 
demands upon him created rebellion and delin- 
quency. In the second case there was also rebellion 
towards the father, but it was not the father’s 
attitude which was primarily responsible, but the 
patient’s inability toaccept ordinary decent standards 
of behaviour which had been manifested from an 
early age. The rebellion against the father’s authority 
was simply an incident in an unfolding story of 
repeated moral delinquency. 

In the first case analytical psychotherapy could 
helpfully be directed towards the patient’s relation- 
ship with his father. In the second case, an 
intensive study of this relationship would be a waste 
of time. 

I have concerned myself so far mainly with what 
we have to do to gain the maximum efficiency 
within the psychiatric clinic. I have suggested that 
we should delegate as much as possible of the work 
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of investigation and treatment to our associates in 
the psychiatric team, the nurse, the social worker, 
the psychologist and the occupational therapist. 
We should pursue all promising lines of research 
towards better and quicker treatment. We should 
give as much as possible of our time to the children 
and adolescents, and we should employ the lengthier, 
more time-consuming methods of psychotherapy 
where they will be most likely to give the best results. 
I have mentioned only in passing the problem of 
prevention which is nevertheless the most hopeful 
point of departure for future planning. 

Clearly it is our duty at all times to entertain the 
most lively death wishes towards our professional 
selves ! We ought to proceed by every means to 
try to make ourselves unwanted. An individual 
who never needs to come to the clinic at all must be 
regarded as a more solid success than one who has 
been treated, however brilliantly and efficiently, by 
the most modern techniques. 

Do we know enough about mental hygiene to be 
able to make sensible and worthwhile inroads into 
the problem of neurosis? Let us avoid pious 
generalizations and ask ourselves the question in a 
more concrete form. Would it have been possible, 
with the aid of simple non-Utopian measures, to 
prevent onset of neurosis in, say, 10 per cent. of our 
present patients? I believe it would. 

We are beginning to appreciate that most neurosis 
is caused by the remorseless pressure of events 
operating for a long period upon a susceptible 
constitution. There is now much less emphasis 
upon the single non-recurrent event, however 
dramatic, as a cause of breakdown. Often the 
pressure of events occurs during childhood and 
takes the shape of lack of parental affection or of 
excessive over protection. The results may not 
show clearly for years until some strain in adult life 
reveals the hidden weakness. 

Better education can solve some of these problems. 
By that I do not simply mean cramming psycho- 
logical knowledge into the minds of prospective 
patients. We have, I think, already enough of such 
passive methods of teaching and we know their 
limitations. I would rather suggest that we should 
try to create in those to whom the public normally 
looks for guidance, a positive awareness of the rules 
of mental health so that from many directions there 
is an equally steady counter pressure working for 
good. I have especially in mind doctors, nurses, 
teachers, clergymen and last, but certainly not least, 
business administrators. . 

It is a painful fact that a certain proportion of 
neurosis is created unconsciously by the medical 
profession itself. Insufficient time has been devoted 
to the proper training of doctors in psychology. 
Many build up for themselves a sound and sensible 
outlook towards mental health but a few remain 
unaware or afraid of its implications. It is easy to 
‘* play safe ’’ to order medicine or rest in bed for 
the early stages of an anxiety neurosis. It is also 
thus fatally easy to perpetuate symptoms which 
might have been banished in a few minutes. It may 
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be said with some justification that there is not time 
to investigate a patient’s worries. It is our duty as 
psychiatrists to ensure that this lack of time is not 
accepted complacently. We must be sure that no 
national health service is regarded as satisfactory 
until there is time for such matters and until the 
general practitioners of the future are properly 
educated in them. 

The training of the nurse, too, is sadly lacking 
in the psychological viewpoint. The new syllabus 
of the General Nursing Council, just issued, 
contains no reference whatever to the teaching of 
normal psychology. I am not speaking of an 
advanced knowledge of psychological theory, but 
of the application of simple working principles, of 
some knowledge of individual personality, and of 
the common stresses and strains to which the mind 
is subject. 'We must be very careful in this direction 
not to air doctrines or theories of a speculative 
kind, however attractive, which do not offer 
immediate practical guidance and, help. Much 
harm has been done to psychiatry in the past by 
such practices. Hypothesis and speculation are 
valuable in the professional group since they open 
the way to new advances, but in our approach to 
the lay public the question ‘‘ does this suggestion 
work in practice’? ? must be always in our 
minds. 

We have also to stick to our own last. I view 
with unmitigated horror pronouncements by 
psychologists about political, social, economic and 
other matters about which they have only the most 
partial knowledge. Psychology does not hold the 
key to all the world’s problems, but it can help in 
the solution of many of them provided it goes to 
work modestly. It cannot produce the Millenium, 
but it can describe some of the criteria which must 
be fulfilled before that period arrives. Man does 
not live by bread alone and will certainly not achieve 
happiness merely by the introduction of social 
security, however perfectly achieved. He needs to 
have the sense of being an individual within a 
community to which he has a contribution to make; 
he needs a sense of adventure, of purpose and of 
meaning in his life. We ignore these needs at our 

ril. 

I have said nothing in this paper about the 
particular methods of organization and administra- 
tion which I favour in this new National Health 
service. This is not because I do not think such 
matters important but because I do not regard them 
as within my sphere of expert knowledge. If a 
house is to be built we are wise to tell the architect 
exactly what we want and to let him draw up the 
plans. When he has done so it is our duty to see 
how far the plans fall short of our needs and to point 
out to him their deficiencies that he may correct 
them. We are not wise to try to play the political 
architect unless we possess the special qualifications 
necessary. I have tried, therefore, simply to indicate 
what I believe to be something of the proper aims, 
the scope and the limitation of psychiatry in the 
Health Service of the future. 











50 MENTAL HEALTH 


Children in Need of Homes 


Some Suggestions by two Psychiatric Social Workers 


THE SEARCH FOR FOSTER PARENTS 


It seems likely that the future demand for foster 
homes will far exceed supply if, as seems probable, 
public opinion swings in the direction of placing 
destitute and problem children in private families, 
rather than in Homes and Institutions. 

Up to the present, search for foster homes has 
generally been made amongst those sections of the 
community in which desire to take a child into the 
family has been influenced by economic needs. To 
some extent the child has been an economic asset. 
This does not necessarily militate against the child’s 
interests if the foster home can at the same time 
provide him with the emotional satisfactions that he 
needs although every social worker with experience 
of foster home placement can testify to the happiness 
which membership of an intelligent artisan family 
with varied community contacts, can bring to an 
insecure child. 

But the tendency to look for foster homes solely 
from amongst the poorer groups of the community 
limits choice and may discourage offers from people 
in other walks of life. It may also deprive children 
of the advantages and opportunities that more 
lavish and cultured homes might provide. 

It seems likely that there are untapped sources of 
supply that could be reached if, on the one hand, 
the need for foster homes were more widely adver- 
tised and, if on the other, the work of caring for 
other people’s children received the recognition and 
status that it so justly deserves. 

While the experiences of evacuation during the 
war have illustrated many of the difficulties and less 
agreeable features that may accompany it, there are 
many foster parents who have enjoyed opening their 
homes to other people’s children. There are families, 
too, who evacuated their own children either to 
other parts of the country or abroad and, as a 
result, are grateful beyond measure for the care and 
affection the children received at the hands of 
complete strangers. 

Many of the children who spent the war years 
overseas came from suburban or business homes 
and from social groups who, because perhaps of 
their geographical isolation from areas of poverty, or 
because of the self-contained nature of their habits 
of life and thought, have not been as aware as many 
others, of the needs of those less economically secure 
than themselves. Is it possible to arouse the interest 
of this group in taking foster children into their 
homes now that the war in Europe is over? In 
many cases the children who have returned from 
abroad have come back to join the Services or are 


already out in the world, so that the question of 
accommodation is not necessarily an insuperable 
one, even in spite of the present housing shortage. 
It may be argued that on account of the widespread 
housing difficulties the moment is an unpropitious 
one in which to seek for foster homes in almost any 
district. On the other hand, the welfare of home- 
less and neglected children now lies heavily on 
the public conscience and the need is urgent. 
Receiving Homes where children could go to be 
prepared for the homes to which they would 
ultimately be sent, would probably be required and 
skilful selection would be necessary. 

Undoubtedly if interest in taking on this important 
work is to develop, it must as has been said, be 
accorded the dignity and position it deserves. It 
must become a national service recognized as 
one demanding a high degree of skill and under- 
standing. It must be supported, too, by an adequate 
supervisory service with trained and skilled personnel 
available to the foster parents, attached to local 
authorities or to social organizations of reputation. 

It is quite insufficiently realized at the present time 
to what extent the supply of foster homes depends 
on adequate supervision. This is the reverse of 
what many people outside the work might think, 
as their view of the function of the supervisor is 
based on ideas of inspection rather than that of 
intelligent co-operation with the foster parents in 
the interest of the child. This misconception which, 
particularly since the O’Neill case, is widespread, 
has serious practical results for it deters people from 
coming forward as foster parents through fear of 
unwarrantable interference by frequently intruding 
officials. The truth is, however, that once an 
intelligent foster parent recognizes the value of the 
help and skilled advice which an experienced 
supervisor is able to give, such help and advice is 
not only tolerated but eagerly sought. And it is 
co-operating and responsive foster parents of this 
type, whom we so urgently need. 

It seems regrettable that even yet, many local 
authorities have not considered the question of 
appointing a Boarding-Out Officer responsible for 
placing children who come under the care of Public 
Assistance Departments, Education Committees, 
etc., and this although Treasury help is available. 
The appointment of a number of suitably trained 
workers might well help to establish the work on a 
broader and more professional basis and do much 
to raise its general status. 

NOEL K. HUNNYBUN 
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HAPPINESS FOR THE ADOPTED CHILD 


Loving parents and a secure home are the prime 
needs of childhood. Where his own family cannot 
supply these it may seem that adoption will provide 
a complete substitute, but there are many points 
to be considered. Cases where an adopted child 
is brought to a Child Guidance Clinic illustrate 
some of the difficulties which may arise. 

Even if the child is too young to realize what is 
happening when he is brought to the Juvenile 
Court for the Adoption Order to be approved, 
there is always the risk that later in life some hint 
of his origin will reach him. If the adoptive 
parents have taken him into their confidence so 
that he knows he was chosen by them and that 
by law he belongs to them for always, he will better 
be able to stand the shock of learning that his own 
mother could not or would not keep him. 

Adoptive parents wisely hesitate before breaking 
the knowledge of the situation to the child when 
he is at an age to realize its implication, but they 
may be faced with the painful necessity if their 
hands are forced by circumstances. The only 
way of avoiding this risk is by telling the child of 
the adoption as soon as he is able to understand 
at all. The fact will probably need to be repeated 
from time to time as the child’s grasp of the situa- 
tion grows. An intelligent five year old who had 
been adopted two years before, apparently took 
no notice of the revelation, but a fortnight later 
ran up to a grown-up friend saying eagerly: ‘I 
once had another Mummy.’’ At intervals, some- 
times with years between, he would refer to the 
subject and maintained the happiest relationship 
with his new mummy. 

Experience in dealing with the difficulties which 
may arise, the adoptive parents fear of losing the 
child’s love, and his resentment at their withholding 
facts of such importance to himself, gives the 
conviction that this is too big a risk torun. Telling 


the child shows confidence in him and should build 
up mutual trust. It is essential that this should 
be done from early years, as soon as the child asks 
any questions about his birth, or other opportunity 
arises. 

Many children living with their own parents 
have phantasies of being changelings. When 
feeling neglected or unsuccessful they will dream 
of being claimed by princely parents and carried 
away from their sordid difficulties. This phantasy 
is so common that it is not surprising that it arises 
in adopted children as well, so that they quickly 
seize on any clue which suggests a different parentage. 
It is most important that they should know some- 
thing of the true facts as illegitimate children are 
sometimes found to evade responsibility when 
grown-up by imagining rights to a fortune or 
blaming a bad heredity. , 

Such vexed questions as to how to ensure a 
reasonable chance of success in adoption by study 
of the child’s antecedents and at what age adoption 
should take place, have no complete answer. How 
far temperament is inherited, what is the earliest 
age at which mental or physical defect can be 
detected, are still subjects of research. 

On whatever principles the child is adopted, 
mental health considerations still hold good. He 
needs a close personal relationship which adoptive 
parents can well give him, and this must be founded 
on mutual confidence. It therefore seems essential 
that for the peace of mind of both parties, the fact 
of the adoption should be faced and tackled. If 
this is done from a sufficiently early age, much 
suffering may be avoided. A frank sharing of the 
knowledge with the child, perhaps keeping it as a 
family secret so that no one else need know, may 
actually contribute to creating the desired close 
and personal relationship. 

Rosina S. ADDIS. 


THE RETURN FROM EVACUATION 


After ‘‘ Evacuation Problems ’’ come problems 
arising out of the ending of Evacuation, and a Joint 
Committee on this subject has been set up by the 
Women’s Group on Public Welfare (National 
Council for Social Service) and the National 
Council for Maternity and Child Welfare. 

Arising out of discussions of this Committee, 
the National Provisional Council for Mental Health 
has published a pamphlet under the title ‘* Advice 
to Parents on the Return from Evacuation ’’, which 
it is hoped may be helpful also to social workers in 
contact with homes to which evacuees have returned. 


The pamphlet consists of some general advice to 
mothers on adjustment to post-war conditions, 
refers to special problems which will confront 
mothers who have themselves been evacuated, and 
deals with the needs of Nursery children, school 
children and children from Hostels in relation to 
their adaptation to home life. 

Single copies can be obtained from _ the 
Provisional Council (39 Queen Anne Street, London, 
W.1) at 1d. post free, but for larger quantities 
some charge over and above postage, will have to 
be made. 
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Mobile Child Guidance Teams in the Liberated 
Countries of Europe” 


By H. J. EHRENWALD, M.D.(Prague) 


Acting Medical Officer, Royal Western Counties Institution, Starcross. Corresponding Member, Inter- 
Allied Health Charter Study Group 


Apart from ‘‘ First Aid ’’ for physical ailments 
such as malnutrition, infectious fevers, tuberculosis, 
etc., the care of the mental health of the young will 
be one of the most important tasks of the Public 
Health Authorities in the period of reconstruction 
and rehabilitation. 

We have learned from statistical work carried 
out in this country that nearly 1 per cent. of the 
child population is mentally defective and about 
12 per cent. mentally subnormal, emotionally 
unstable or otherwise maladjusted. It may fairly 
be assumed that these figures likewise apply to 
mixed industrial and agricultural communities in 
Continental Europe. We know, further, that this 
maladjusted group, including delinquents, is likely 
to increase in number following the physical 
deprivations and the psychological stress of the War. 

Under normal conditions elaborate services for 
mental health, centred on the work of Child 
Guidance Clinics, are required to cope with this 
problem. In the Liberated Countries, the psycho- 
logical rehabilitation of the young will require a 
similar organization—if possible on an even larger 
scale. But owing to the disruption of civil adminis- 
tration, shortage of staff, etc., Child Guidance will 
have to begin functioning as an Emergency Service, 
that is to say, Mobile Child Guidance Units will 
have to be set up, whose task it should be to cover 
as many districts as possible. 

A mobile team thus conceived should consist of 
(a) a neuro-psychiatrist, (6) a trained nurse or social 
worker, (c) a clerical helper able to act as an 
interpreter when necessary and familiar with local 
conditions. The responsibilities of such a mobile 
team can briefly be stated as follows. It should 
visit schools, camps, hostels and other assembly 
points of children and young persons between 
5 and 16 years. It should examine, classify and, if 
possible, assess the mentality of defective, difficult 
or otherwise maladjusted children, and make 
recommendations regarding their disposal and 
treatment to the Health Authorities. The neuro- 
psychiatrist in charge of the unit should also be 
available to advise on cases of mental and nervous 
disorder in the adult population. He should 
further be required to collect data and submit 
recommendations on the further development of 
mental health services with special reference to the 
welfare of the growing generation. 


It is essential that preparatory work for the 
coming of the Mobile Child Guidance Team should 
begin during the period of ‘‘First Aid ’’. It should 
be the task of relief workers and voluntary helpers 
on the spot to classify homeless, deserted or orphaned 
children found by them, in, tentatively, four 
categories: 


(a) Physically and mentally healthy children who 
do not seem to be in need of special provisions 
and who can readily be placed with foster 
parents, in ordinary Childrens’ Homes, etc. 

(6) Children suffering from physical ailments 
requiring medical treatment which can be 
provided outside hospital. 

(c) Children requiring admission to hospitals. 

(d) Children showing symptoms of nervous 
debility, emotional instability, suffering from 
bedwetting or exhibiting other behaviour 
difficulties. 

It is this last group of children whose closer 
examination, disposal and treatment will be the task 
of the Child Guidance Team. In carrying this out, 
its intervention would represent the second step 
within the proposed scheme for the mental health 
of the young. The third step should consist of the 
organization and continued supervision of Hostels 
for difficult or problem children, set up after the 
pattern which has proved a success during the 
wartime evacuation of children in this country, 
and which in turn shows interesting points of 
resemblance with the provisions made in Russia 
by the U.S.S.R. authorities for their homeless 
children—the ‘‘ bezprizornyi’’—of the post- 
revolutionary period. 

The importance of making the necessary provision 
for the care of these children in a methodical way 
from the outset need not be emphasized. The only 
alternative would be a method of trial and error, 
with all the waste of well-intentioned but misguided 
individual effort by voluntary helpers or public 
agencies, and with all the avoidable human suffering 
and its social repercussions which this would entail. 
It can only be hoped that both the respective 
Governments of the Liberated Countries and the 
U.N.R.R.A. authorities will give due consideration 
to the psychological side of post-war rehabilitation 
and provide facilities for putting into effect the 
proposals here outlined. 


* Outlines of Proposals submitted to-the U.N.R.R.A. Authorities and to the Czechoslovak Ministry for Social 


Welfare, January, 1945 
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LORD MEMORIAL PRIZE ESSAY, 1945 


THE NURSE’S PART IN HELPING THE NEWLY ADMITTED PATIENT TO 
SETTLE DOWN 


By SISTER A. M. ROSE (Mapperley Hill Hospital, Nottingham) 
Winner of the ‘‘ Lord ’’ Memorial Essay Prize, 1944 


Although it may well be unreliable and illogical, 
it is a well-known habit to form firm, lasting, and 
definite first impressions. That they are often 
inaccurate and always superficial is to be admitted, 
but nevertheless they frequently form the basis of 
our later estimations and prejudice our views for 
good or evil, the more so when the situation is a 
new one to us, or one whose arrival we have been 
dreading. Those first few hours of contact are 
often the most important of all, and never is the 
patient more prone to form a judgment than in her 
first few hours in the new and, to her, worrying 
atmosphere, of a hospital. Since, too, it is the nurse 
who has the first and, in many ways, the most 
intimate contact with the patient, she can well make 
or mar the patient’s outlook; she can, in those first 
few hours, settle for good or bad the patient’s degree 
of co-operation, her contentment of mind and with 
these her whole attitude towards treatment, which, 
in psychiatric cases most of all, may mean a big 
point in the outlook for recovery. If the nurse can 
gain fully the patient’s confidence and make her 
feel that a wise decision has been made in her 
coming to hospital, she will have made a great and 
vital step towards both the patient’s peace of mind, 
and her response to later handling. If she fails, 
she may soon have to deal with that most difficult 
of problems, the unco-operative patient. 

Despite the great advances that have been made, 
there are still unfortunately many who think of 
Mental Hospitals in terms of the old asylum days, 
as a place where one is kept locked up in cells and 
cruelly used. It is fortunately much less common 
to hear this viewpoint nowadays, but it is still heard, 
and the nurse’s duty thus starts long before the 
patient’s admission, in that she should always try 
to show in her personality and in her ordinary round 
of life that a Mental Hospital is a Hospital, and that 
she is a nurse just as is her colleague in a General 
Hospital, and not just some sort of wardress. 

Some of the new patient’s first impressions will, 
of course, be of the hospital building itself and of 
the room where she is first received, and most of 
these are beyond the nurse’s control. The nurse, 
however, will no doubt be called upon to go down 
to the hospital entrance hall to receive her patient, 
and the impression of this first contact is very 
important. There is often an atmosphere which 
suggests that the patient is being ‘‘ handed over ’’, 
as one might transfer some article, and this is 
increased if there is too obvious a show made of the 
legal documents which the relative or Relieving 
Officer has brought. In the case of Voluntary 








Patients, who, thanks to Nerve Clinics and more 
modern views, now fortunately form a large 
percentage of admissions, the nurse can be a great 
help in tactfully discussing the matter with the 
patient, though the responsibility must, of course, 
rest with the doctor. 

The patient will now probably go down to the 
ward with the nurse, and it is most important that 
she should be received into a bright cheerful room. 
A separate room with a bathroom leading out of it 
is ideal, for then the patient can be examined by the 
doctor, given a warm bath, unless physically ill, 
and then taken to a bed in the ward. 

When the patient is being prepared for examina- 
tion on admission, great care should be taken that 
she is not unduly exposed, as in many cases it will 
be the patient’s first visit to a hospital and she may 
well feel embarrassed when being undressed by a 
stranger, even though it may be a nurse. She 
should be put into a clean bed, warmed 
beforehand in cold weather by a hot water bottle, 
and given comfortable pillows. Her nightdress 
should be as nice as is possible in the circumstances 
of a hospital, for such apparently small points as 
this will often make a great!deal of difference to her 
feeling of comfort. 

It is very important also that the position of the 
patient in the ward should be chosen with care. 
If she is physically ill she should be put in a quiet 
corner of the ward; if depressed, she should be put 
into a bed next to someone who is cheerful and will 
talk to her and reassure her. Young people are 
usually much happier, too, if they are next to one 
another, for they will have more in common to 
discuss. The nurse should introduce her to the 
neighbours in the next beds, give her the paper, or 
a bock from the ward library to look at, and chat 
with her for a few minutes before leaving her. A 
hot drink before she is left is often a comforting 


thing. 

The patient should be asked about her appetite 
and how she is sleeping, since both these are so 
commonly affected in nervous troubles. Her meals 
should be given to her on a dainty tray with a clean 
napkin and pretty crockery. They should be served 
as daintily as possible, and it is usually much better 
to give a small portion and a second helping if 
required rather than pile the plate with food, hoping 
that it will all be eaten. 

If the patient complains of sleeping badly, the 
doctor should be informed; he will then probably 
order a sedative, which should be given with a hot 
drink, either just before the day staff go off duty, 
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or be handed to the night nurse with instructions that 

it be given at a stated time. For the first night 
y the patient will be feeling very strange 

and a good night’s sleep is thus doubly important. 

She should be reassured that she will get better 
and that she can do much to help herself by taking 
an interest in books, in making friends with the 
other patients and in eating and sleeping as well as 
possible. 

All attentions to the patient should be made when 
the patient’s bed is carefully screened off. 

The ward should be bright and cheerful with 
plenty of flowers, and the dayroom should have 
attractive curtains, cushions and pictures, for with 
the modern early treatment of patients in Mental 
Hospitals it is safe to say that the majority are fully 
in a condition to appreciate their surroundings. 

The nurse should appear calm and unhurried, 
for not only will such an attitude inspire confidence, 
but an air of rushing, bustling activity may often 
bewilder and confuse a timid, nervous patient. 
The nurse should always show the patient that she 
takes a great and special interest in her case, and 
encourage her to discuss her worries and troubles, 
but, of course, she should never let the patient hear 
herself being discussed with the other members of 
the staff or with the doctor. In this connection it 
is often wisest to discuss these intimate persona! 
worries with the patient in the privacy of the Ward 
Clinical Room, just as the patient’s case notes should 
always be kept there. 

The patient should be encouraged to write to her 
relatives as soon as possible, just as they should be 
asked to write often to her, so that she may best 
retain her interest in her home and family and not 
feel that she is entirely cut off from all her outside 
world and interests. The visits of the relatives are 
often an individual problem requiring all the nurse’s 
tact and skill, but in general the patient should be 
encouraged to have as many contacts with her 
outside world as possible. The reassurance of her 
relatives, too, will often help the patient herself to 
feel more settled, and a word of admiration for her 
baby or her child on visiting days will help to 


show that personal degree of interest, which is so 
important. 

Often there will be a dread of treatment, and, 
as in all discussions in this connection, honesty is 
by far the best policy. A simple and reassuring 
discussion of any special treatment which may 
prove necessary will prove its value many times over, 
just as it is essential that special treatments such as 
Cerletti electrical treatment, should be done in a 
separate room away from the ward, so that those 
who are waiting should be given no occasion for 


It goes without saying that in a special admission 
ward the anxious worried patient, who has greatly 
dreaded her admission to a Mental Hospital, should 
not be exposed to the noisy, excitable and sometimes 
sordid phases of the acute psychotic, just as the 
newly admitted acutely confused or maniacal patient 
will need especial handling and nursing technique. 

It is above all the nurse’s whole outlook and 
manner which must play the biggest part in those 
first few important hours in hospital, for it is on 
the impressions gained of those hours that her 
future feelings for the hospital will be founded, 
and no amount of subsequent attention or kindness 
will ever wholly take away the effect of tactless or 
careless treatment during those first few hours. 

If, after her first night in hospital, the patient 
wakes up with the thought that a Mental Hospital 
is not such a bad or terrible place after all, a great 
deal will have been achieved. And if with the 
continuation of tactful and careful handling, of 
pleasant and happy surroundings and of a sense that 
all are ready and anxious and willing to help her, 
she continues to hold firmly and widen those same 
views, then the nurse’s task will have been well done, 
and a firm foundation l4id upon which to build up 
the patient’s recovery and a sure start made towards 
the day when she will be able to leave the hospital, 
and take up her normal life again. 

But the foundation must be firm and good, and 
the foundation is built in those first few important 
days and hours and by the impressions that the 
patient forms as she is helped to settle down. 


Obituary 


SIR HUBERT BOND, K.B.E., M.D., F.R.C.P. 

With the death of Sir Hubert Bond on April 18th, 
only a short time after his retirement from the office 
of Senior Commissioner of the Board of Control, 
the Mental Health Movement has lost one of its 
outstanding pioneers. 

In 1912 Sir Hubert was appointed a Commissioner 
in Lunacy, and with the reconstitution of the 
Commission on the passing of the Mental Deficiency 
Act in 1913, he became one of the first members of 
the newly appointed Board. 

Before this period he had had wide experience of 
the Mental Hospital service, holding appointments 
on the staffs of Morningside, Wakefield and 
Banstead Mental Hospitals, and he made his 


reputation as the best medical superintendent of his 
time when employed in that capacity by the London 
County Council at Ewell and Long Grove. During 
the War of 1914-18 he was lent to the Army Council 
for the organization of the Asylum War Hospital 
Scheme, and for some years he was the Secretary— 
and in 1921-22 the President—of the Royal Medico- 
Psychological Association. 

Sir Laurence Brock, late Chairman of the Board 
of Control, in an Obituary Notice published in the 
Manchester Guardian wrote, in personal testimony: 

** No trouble was too much for him to take to 
help any patients—and they were many—who wrote 
to him. Only those who have seen him going round 
a hospital can realize the genius he had for handling 
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the most difficult of all patients. His inexhaustible 
tience, his kindliness and his uncanny insight in 
lealing with the victims of mental disorder, made 
him loved and admired wherever he went... . 
By his passing, British psychiatry has lost its most 
outstanding figure, and many doctors and countless 
patients will mourn the loss of one who was a friend 
as well as a physician.” 

The C.A.M.W. and the National Council for 
Mental Hygiene endorse this testimony for with 
both of them he was closely associated, and his 
advice and help were freely placed at their disposal. 


DR. SAMUEL GILL 
Mental Deficiency work has lost another pioneer 
in Dr. Gill who died on February 2nd in Brighton. 
Almost his whole professional career was spent 
in the care of mental defectives, first as Medical 


Superintendent of the Farmfield L.C.C. Institution 
for delinquent defectives, then as a medical inspector 
and later as a Commissioner of the Board of Control, 
and lastly as Medical Director of the Guardianship 
Society, Brighton, a post he held at the time of his death. 

For a number of years he represented that Society 
on the Executive Council of the Central Association 
for Mental Welfare and he was a friend on 
whom the Association could always rely for under- 
standing sympathy and support. 

He was always an ardent believer in the boarding- 
out of defectives in private families, and his booklet, 
Some Notes on Mental Deficiency Practice, was 
written specially for medical practitioners called 
upon to issue Special Reports and Certificates. on 
such defectives, required by the Board of Control 
under the Mental Deficiency Acts. 


News and Notes 


Handicapped Children and the Education Act, 1944 
Section 33 of the Education Act, 1944, enacts that: 


The Minister shall make regulations defining 
the several categories of pupils requiring special 
educational treatment and making provision as 
to®*the special methods appropriate for the 
education of pupils of each category. 


On April 13th, 1945, these Regulations were issued in 
Draft and—concerning as they do every type of handi- 
capped child—they should be closely studied by all who 
are interested in the Mental Health of the nation, whether 
as educationalists, doctors, social workers, health 
visitors or ordinary citizens with a sense of obligation 
towards those who are disabled in mind or body. 

In the Regulations the categories of pupils requiring 
special educational treatment are enumerated as follows: 
Blind, and Partially Blind, Deaf and Partially Deaf, 
Delicate, Diabetic, Educationally Subnormal, Epileptic, 
Maladjusted, Physically Handicapped, and pupils 
suffering from Speech Defect. 

In the case ~f the blind, deaf, physically handicapped, 
epilept’: and aphasic, it is provided that the special 
meth ods of education shall be applied in Special Schools, 
and in the case of children who are epileptic or blind, 
that these shall be boarding-schools. The other cate- 
gories (including the educationally subnormal) may be 
educated in an ordinary school if the special educational 
treatment afforded thereby is satisfactory and if the 
presence of the child concerned is not detrimental to the 
interests of the other pupils. Where these conditions are 
not present, Special School education must be provided. 

Section 8(2) (d) of the Act, includes amongst the other 
duties of Local Education Authorities that of paying 
regard: 

‘©. . to the expediency of securing the pro- 
vision of boarding accommodation, either in 
boarding schools or otherwise, for pupils for whom 
education as boarders is considered by their 
parents and by the authority to be desirable.”” 


The Draft Regulations enact that to be approved, a 
boarding home used by an Authority for handicapped 
pupils, must provide accommodation for not fewer than 
15, unless the Minister sanctions a smaller number. 
If the boarding-out method is used instead, inspection 
of the foster home must be made before admission of the 
first pupils, during the first month of residence, and 


thereafter at least once a term. Not more than three 
handicapped pupils must be boarded out with any one 
foster parent. 

Part V of the Regulations deals with Institutions for 
Further Education and Training of Disabled Persons. 
Special reference is made here to the needs of the blind 
and partially sighted, the deaf and partially deaf, the 
epileptic and the physically handicapped. 

No specific mention is made of the mentally handi- 
capped, but we understand that this category will be 
included in the groups dealt with under the Disabled 
Persons (Employment) Act, if such special provision 
appears to be needed in any case. 

Part VI is concerned with the School Medical Service, 
Conduct of Medical Examinations and Inspections, etc., 
and the final Section deals with payment of Grants for 
services coming within the scope of the Regulations. 

In an explanatory Circular (No. 41) issued at the same 
time as the Draft Regulations and which should be read 
with them, it is stated that a pamphlet dealing in some 
detail with the whole subject of special educational 
treatment will be issued shortly by the Ministry. The 
publication of this pamphlet will be awaited with interest 
and we shall hope to refer to it again in our next issue. 


Handicapped Children Advisory Committee 

In February, 1945, the Minister of Education 
announced the appointment of an Advisory Committee 
to advise him on ‘‘ such matters relating to children 
requiring special educational treatment as he may 
submit to them or as they may consider require investiga- 
tion ’’. The members of the Committee are as follows: 


Mr. F. Messer, M.P. for Tottenham South. 
Professor J. M. Mackintosh, Dean of the London 
School of Hygiene & Tropical Medicine. 
Dr. A. A. E. Newth, Senior School Medical Officer, 
Nottingham. 
Mr. E. W. Woodhead, Director of Education, Kent. 
To assist the Committee in considering any specific 
question under review, it is the intention of the Minister 
““ to appoint as additional members, persons possessing 
special knowledge and experience of the particular 
category of handicapped children concerned ”’. 


Special Education—Boarding or Day School ? 
Under Section 8(2) (d) of the new Education Act, 
Local Authorities are required to pay regard ‘‘ to the 
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expediency of securing the provision of boarding accom- 
modation either in boarding schools or otherwise, for 
pupils for whom education as boarders is considered by 
their parents and by the authority to be desirable ”’. 

The question as to the advantages or disadvantages 
of the Boarding School (as compared with the Day 
School) is therefore one of great moment, particularly in 
Telation to handicapped children in whose education it 
is likely to play an increasingly frequent part. 

In the Report of the Principal School Medical Officer 
for Newcastle-on-Tyne, for 1943, there is an interesting 
testimony to the value of the Residential School for 
mentally defective children given by the Head Mistress 
of the Bolam Street Girls’ Special School, evacuated as 
a unit to Close House, Wylam, Northumberland, for 
34 years. 

Miss Hickman’s general conclusion is given as follows: 


** My experience of Boarding School training for 
mentally defective children during the yg Pa I spent 
running the residential school at Close House, is that 
it is very much more successful than the day school, 
since it extends the scope for training to include social 
as well as scholastic wanine, The children all learned 
to fit into the community life of the school as useful 
members in a greater or lesser degree according to their 
relative mentality. Behaviour difficulties were eased 
The response in classroom work was therefore readier 
and more sustained. The children worked to the full 
extent of their various limited mentalities, showing an 
interest in their own educational progress.”’ 


Improvement in physical health and habits was to be 
expected, but it is noted that this was accompanied by 
an increase in self-reliance and independence, both on 
the part of the neglected and of the over-protected child, 
and by the birth of a new self-respect. 


** With favourable conditions for washing, and access 
to proper clothing, the children became very aware of 
their sapeerense. I found them demanding proper 
clothing from their parents where once they were content 
with any cast off or handed down unsuitable garment. 
A feeling of self-respect grew in the girls, especially as 
they felt themselves useful and able to do their school 
work. Combined with this was the ever present example 
of the teachers. The older girls copied the staff. The 
younger girls copied the older girls. In time, the 
appearance of the children improved considerably.’’ 


It is true that these happy results were not achieved 
without unwonted strain and self-sacrifice on the part of 
the teaching staff, but they, too, gained something of 
solid value, because by living in close daily contact with 
their children in the capacity of friends and helpers, and 
not of teachers only, a feeling of mutual understanding 
was engendered which greatly helped the classroom 
approach. 

The following brief record of an individual child 
illustrates more vividly than any generalizations, the 
happiness and fullness of life which wartime experiment 
could bring—and alas, which its ending could so 
tragically take away. 


J.A. Age9 Be a 9 months. At time of evacuation: 
ale, thin, undersized. Signs of rickets in bones of 
egs. Dull, lethargic, unhappy, slouching carriage. 
Scholastic attainments: practically nil. After 15 
months at Close House: bright, happy, full of ready 
laughter. Active and full of movement. 
more erect, flesh with a_ healthy glow. Body well 
covered though not fat. Physical health satisfactory. 
No illnesses. Scholastic attainments: Making s 
and sustained progress in the 3 R’s. Lamnel to knit 


and do a little sewing. Able to wash and dress herself, 
make her own bed and do yo oad tua Every sign that 
this child will progress satisfactorily. 

Again dirty and neglected. 


After 3 months at home. 


Acquired that dull, lethargic look. Slouching and list- 
less. Pale and often unhappy. Frequent septic sores 
and abscesses through sickness or other reasons. Class 
Work: Progress has not been maintained. Is unlikely 
to carry out the promise showed at Close House under 
present home conditions. 

It is, however, encouraging to learn that the majority 
of evacuated pupils now back at Bolam Street School, 
show a higher standard of educational attainment, 
behaviour and social adjustment than that shown by 
their schoolfellows who stayed at home. Moreover, 
many of the girls now in employment, have taken their 
place satisfactorily in the community and have main- 
tained the improvement resulting from their residential 
school experience. 


An Experiment in Special Education 


The Chesterfield Education Committee have recently 
issued a report on their scheme for combining an Open 
Air School with provision for psycho-therapeutic treat- 
ment of maladjusted children—an experiment owing 
much of its inspiration in the initial stages to the late 
Dr. H. G. Stead in his capacity as Chief Education Officer 
to the Borough. The Scheme now includes three types 
of provision—Brambling House Open Air School, 
—e House Children’s Centre, and Holly House 

ostel. 

The object of the promoters was, it is stated in the 
Report, . 


“* to combine the physical, intellectual and psychological 
approaches to children’s problems . . . to do away 
with the usual distinction between the delinquent, the 
nervous, the retarded and the ill child, and to regard 
all sorts of varied conditions such as nervousness, 
chronic headaches, stealing, rheumatic pains, temper 
tantrums, bed-wetting, shyness, asthma, lassitude, school 
failure, etc., merely as symptoms that something is 
wrong with THE CHILD; and to pursue investigations 
along these lines simultaneously to discover whether 
that ‘ something ’ is physical, intellectual, emotional or, 
as is so often the case, a combination of all three.”’ 


The accommodation at Brambling House Open Air 
School provides for 125 children with a staff consisting 
of the Headmaster and five assistants. Children are 
received from schools under the Chesterfield Authority 
as well as from outside Authorities through the local 
Hostel for maladjusted children. The purpose of the 
School is remedial, and although a small minority are 
likely to stay there throughout the whole of their school 
life, the greater number return to ordinary schools when 
their mental and physical health is established. 

The majority of the children admitted are physically 
defective, and although some are poorly adjusted 

ially, they are able to co-operate with the teacher in 
creating a stable class room atmosphere. Into this 
group it is found that the over-shy or educationally 
handicapped children receiving psycho-therapeutic treat- 
ment at the Centre, are easily absorbed, but experience 
has shown that the ‘*‘ noisy, misbehaving, unco-operative ”’ 
children can be dealt with successfully only if their 
numbers are kept down to about three in a class of 25. 

In the free atmosphere of the school, teachers and 
children learn to know each other, and through staff 
meetings difficulties are discussed and efforts are made 
to find a solution to difficult individual problems. 
Careful records are kept on each child, and there is a 
close partnership between the School Doctor, the teaching 
staff and the therapists. Co-operation of the parents is 
ensured by providing frequent opportunities for their 
visiting the school, and by home visits paid by the Child 
Psycho-therapist and the Health Visitors. 
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The Children’s Centre, attached to the School, is 
staffed by a psychiatrist, a Child Psycho-therapist 
(holding the Diploma of the Institute of Child Psychology) 
and by one or more part-time Educational Psychologists. 
Children from schools outside the Borough are admitted 
for treatment on payment of a fee. 

Of the 347 cases referred during the five years under 
reveiw, 85 have also attended the Open-Air School, and 
of these 37 have made a satisfactory adjustment. The 
close connection between the School and the Centre is 
found to have many advantages. By means of it, time 
is secured for continued treatment as part of the school 
routine, and a child is educated with normal delicate 
children under specially selected conditions but without 
his acquiring the label of “‘ difficult ’’ or ‘‘ maladjusted ’’. 

Holly House Hostel—the third, and most recent 
constituent of this Scheme—was opened in 1943, and 
up to April, 1944, 27 children had passed through it, 
of whom 12 were from Chesterfield and 15 from outside 
areas. Whilst at the Hostel, 13 children in need of 
residential treatment, attended Brambling House School 
and Centre, 3 attended the Centre and continued 
in attendance at an ordinary Elementary School. 9 
children were received as ‘* Care and Protection ”’ cases 
awaiting foster-home placement or receiving treatment 
to make them fit for this. 

The cost per week, including education and treatment 
at the Centre, has worked out at £2 10s., and the expendi- 
ture has been regarded by the Ministry of Education as 
eligible for grant. 

The staff consists of a Warden and House Mother 
{married couple), an Assistant Matron, and a General 
Assistant with one daily non-resident cleaner. Weekly 
visits are paid by the Child Psychotherapist. 

The life of the Hostel has been too short to justify any 
adequate discussion of results, but the Report draws 
attention to certain conclusions which it considers can 
be legitimately arrived at, from the year’s work. Some 
of the children admitted from outside areas have been 
found to be unsuitable cases, in view of the fact that 
the Hostel is intended as a place in which children stay 
for a limited period only and then, after the necessary 
treatment, can return to their own homes. No useful 
purpose is therefore served by admitting children whose 
home conditions are bad, unless there is either an assured 
prospect of improvement, or of a suitable foster-home 
which should be secured before treatment is begun. In 
the main, the Hostel should be reserved, it is considered 
(apart from its function as an emergency home for 
children awaiting foster-home placement) for ‘‘ seriously 
disturbed children from reasonably normal backgrounds 
who need intensive residential psychotherapeutic treat- 
ment after which they can return home. 

This Report is particulatly interesting, in view of the 
development of such provision contemplated in the 
Education Act, 1944, and it can be commended to all who 
are interested in the handicapped or maladjusted child. 


Society of Mental Nurses 


This Society is a new comer into the list of organiza- 
tions interested in Mental Health. Its Chairman is 
Miss Gunn, Matron of St. Bernard’s L.C.C. Hospital, 
Southall, Middlesex. Miss Payne, Matron of Claybury 
L.C.C. Hospital, Woodford Bridge, Essex, is its Vice- 

, and Miss Griffith, Mill Hill Hospital, is its 

Hon. Secretary. Membership i is open to nurses holding 
the final certificate of the General Nursing Council or of 
= Royal Medico-Psychological Association, in mental 
nursing or mental nursing, and the objects 
are to promote the interests and, the professional 


standards of mental nurses, to secure for it greater 
recognition on the part of the whole nursing service, 
and to provide opportunities for discussion and —. 
of matters affecting duties and responsibilities. 
question of training is also one to which the Society 
proposes to devote close attention. 

Anyone interested is invited to communicate with the 
Hon. Secretary at Mill Hill Hospital, London, N.W.7. 


The Board of Control 


Since our last issue two new appointments have been 
made to the Board of Control, necessitated by the 
retirements of the Chairman, Sir Laurence Brock, and 
of a Senior Commissioner, the late Sir Hubert Bond. 

As successor to Sir Laurence, the Minister of Health 
has appointed Mr. Percy Barter, a Principal Assistant 
Secretary in the Ministry since 1940, and Secretary of 
the Board from 1930 to 1939. Mr. Barter’s appointment 
= a Senior Commissioner has also been approved by the 

ng. 

As a Senior Commissioner to take the place of Sir 
Hubert Bond, the King has approved the appointment 
of Dr. The Hon. Walter Symington Maclay, Medical 
Superintendent of Mill Hill Emergency Hospital. 


Children on Remand 


The question of the referral of children for psycho- 
logical examination at Child Guidance Clinics by 
Juvenile Courts was considered by a recent Committee 
set up by the Home Office to enquire into the provision 
of Remand Homes made by the London County Council.* 

The principle reference in the Report was made in 
Para. 43, where the following statement occurs: 


** We gather that psychological reports are asked 
for rather freely—we are not altogether satisfied that 
they are not asked for too freely. In so far as they 
are really necessary for a decision on the case, we 
think arrangements should be made for the examina- 
tions to take place on the premises of the Juvenile 
» Court or in its immediate vicinity.”” 


The Committee also states that in their view it seems 
‘* shocking that they (children and young persons) should 
be liable to be sent back to detention for another week, 
as they seem to be . . . merely because particular 
medical or psychological reports cannot conveniently be 
furnished on a particular day, or are more difficult to 
obtain if the boy or girl is released on bail’’. The 
evidence on which these conclusions are based ‘is not 
mentioned in the Report, but it would be most unfortu- 
nate if the recommendations here made were imple- 
mented. 

In Para. 7 of the Report, on the character of the 
a Home, the latter is defined as: 


‘a place where children and young persons who, for 
one reason or another, are maladjusted to society or to 
their home environment, are received for a short time, 
and should be cared for in a way that will contribute 
to their physical and moral welfare.” 


In Para. 48 a description is given of the Committee’s 
opinion of the requirements of a good Remand Home. 
Inter alia it is recommended that ‘* the ruling character- 
istic of the home should be a civilized and civilizing 
atmosphere ”’, and accommodation should be such as 
“to give the staff the right background of dignity and 
comfort to enable them to give the children, who usually 


* Report of Committee of Inquiry into L.C.C. Remand 
Homes. H.M. Stationery Office. 
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come from ill-regulated homes, a new idea of what a 
decent home might be ”’. 

In the light of these recommendations it is not easy to 
understand why a child should suffer harm through being 
detained a week or two in such an atmosphere, indeed 
one might confidently expect it to be beneficial. 


Child Guidance Council 


In the last quarter two new Child Guidance Clinics 
have been established and recognized by the Child 
Guidance Council, one in Dorset attached to the Herrison 
Hospital and one at the East Ham Memorial Hospital. 
Both were established to meet a growing demand for 
Child Guidance and both hope to expand and to be able 
to provide a full Child Guidance Service. 

In West Sussex an interesting development is the 
establishment of a Child Guidance Committee which is a 
Standing Committee to the County Council; the terms 
of reference are to consider and advise the County 
Council on all matters relating to child psychiatry and 
the Child Guidance Service. The Committee consists of 
representatives of the Education Committee, the West 
Sussex (Combined) Probation Committee, the Visiting 
Committee of the Mental Hospital and the Midwives, 
Maternity and Child Welfare Committee of the County 
Council. A Child Guidance Service with fully staffed 
Child Guidance Clinics in three different centres is 
planned. 

The Inter-clinic Committee of the Child Guidance 
Council has prepared a basic School Report Form which 
can be used as a model and has been circulated to all 
recognized Child Guidance Clinics. i 

It is not the experience of Child Guidance Clinics 
that cases are referred inappropriately by Juvenile 
Courts Magistrates. It would be disastrous if psycho- 
logical examinations were to be carried out on the 
premises of the Juvenile Courts, or in its immediate 
vicinity; to do so would invalidate the findings of the 
examination and lead to the association in the child’s 
mind of the specialist’s interview with the Court pro- 
ceedings or with punishment. It may be hoped fhat 
the Juvenile Court Justices and the Home Office who are 
requested to pay particular attention to recommendations 
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in these paragraphs may seek some expert advice on the 
matter. 


** Lord > Memorial Essay Competition 


The subject chosen by the Selection Committee of the 
National Council for Mental Hygiene for the 1944 Essay 
Prize in connection with the Lord Memorial 
Competition (administered by the Council on behalf of 
the Society of the Crown of Our Lord) which is open 
to all certificated mental nurses of the rank of staff, 
charge, or chief charge in Mental Hospitals of the 
United Kingdom and Northern Ireland was: ‘‘ The 
Nurse’s part in helping the Newly Admitted Patient to 
settle down.”’ There were fifty-seven entries, and the 
successful candidates were as follows: 

First Prize. £3 3s. and a medal: Sister Alice M. Rose, 

of Mapperley Hospital, Nottingham. 

Second Prize. £1 1s.: Staff Nurse James Ford Wright, 

R.M.N. of Herrison Hospital, Dorchester. 

The winning essay is printed on pages 53 and 54 of 

this issue. 


Teachers (Superannuation) Act, 1945 


This Act, amending the Teachers (Superannuation) 
Act of 1925, will be particularly welcomed by Authorities 
and bodies concerned with the welfare of defectives, 
in that it removes a long-standing difficulty in the way 
of employing teachers for service in Occupation Centres 
for mentally defective children. 

Such service (if full-time) will now count as contri- 
butory service for purposes of Superannuation, coming 
within the definitions in Section I (1) (e), viz. :— 

** as a teacher of such kind as may be prescribed in a 
certified institution as defined by section seventy-one of 
the Mental Deficiency Act, 1913, or as teacher of such 
kind as may be prescribed employed by a local authority 
in the exercise of their functions under paragraph (cc) of 
section thirty of that Act ’’. 

The paragraph in question will be found in the Mental 
Deficiency Act 1927,—Section 7(2) (i)}—which added 
to the duties of Local Authorities that of providing 
training or occupation for defectives under supervision 
or guardianship. 


Educational Work of the Provisional Council 


For Teachers 


A Course of Instruction and Practice in the Use of the 
Terman Merrill Test of Intelligence was given by the 
Council’s Educational Psychologists, at 39 Queen Anne 
Street, on one evening a week during the spring and 
summer terms, in response to several requests which 
had been received from teachers who had attended a 
previous course of lectures on Backwardness. Admission 
was limited to these teachers, and to others who had 
attended similar courses arranged by the Council and 
its aim was to acquaint them with the use of the test, and 
to give them practice in applying it, under supervision, 
to a variety of age ranges. It did not aim at turning out 
efficient mental testers. 

Course, which was attended by 24 teachers, 
consisted of one introductory lecture, two periods of 
instruction in testing, two demonstrations of testing 
children, and eight sessions of su ised practice in the 


giving of the test to children provided by the students 
themselves. 

The Council is prepared to organize further Courses 
of this kind for selected teachers so long as there is a 


demand for them, and would be glad to hear from 
anyone interested and likely to be qualified to attend. 


For Medical Officers of Child Welfare Centres 


A Course of six Lectures on “‘ The Development of 
Young Children ”’ is, at the time of writing, being given 
weekly by Miss Ruth Thomas, the Council’s Chief 
Educational Psychologist. The project arose out of the 
interest shown by a number of Medical Officers engaged 
in Child Welfare Clinics who attended a previous course 
of lectures for Health Visitors given by Miss Thomas, 
which encouraged the Council to think that a series of 
the kind, specially for such Medical Officers, might be 
found useful. Twenty-three doctors are in attendance. 


For Training College Lecturers 

From July 23rd to 27th, 1945, the Council—in 
association with the Association of Teachers in Colleges 
and Departments of Education—is holding a Short Course 
in Psychology for Training College Lecturers, under the 
general title of ‘‘ The Mental Health of Children ”’. 
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The Course has been designed to supply a basis of 
discussion on the new provisions of the Education Act 
which focus attention on the needs of individual children, 
and is intended for lecturers in all subjects in order that 
the significance of the various school activities may be 
explored in terms of childrens’ psychological develop- 
ment. 

The Course will consist of lectures by Miss Ruth 
Thomas and Miss Norah Gibbs, Educational Psycho- 
logists, on ‘* The Foundations of Mental Health ’’ and 
on ‘* Education and the Needs of the Individual ’’, one 
lecture on ‘‘ Individual Differences in a Girls’ Grammar 
School ’’ by Miss H. M. Craig, Headmistress, Oswestry 
High School, and one lecture on each of the following 
subjects: ‘* The Educationally Sub-Normal Child ’’, by 
Miss Lucy G. Fildes; ‘‘ The Physically Handicapped 
Child ’’ by Mrs. Collis, Cerebral Palsy Unit, Queen 
Mary’s Hospital, Carshalton; ‘‘The Maladjusted 
Child ’’ by Dr. Kathleen Todd. Two lectures will also 
be given on ‘* Some Problems of Continued Education ”’ 
by Mr. W. D. Wall, Psychological Department, University 
College, London and Department of Education, 
Birmingham University. 


For Occupation Centre Workers 


The Course for Occupation Centre Workers and staffs 
of school departments of Certified Institutions, referred to 
in our last issue, is now being finally planned, applica- 
tions are coming in, and it is hoped that it will be possible 
to begin the Course on September Ist. — : 

The Council has been fortunate in securing the 
services of Miss Isabel Laird, M.A., an Inspector of the 
Board of Control by whom she has been seconded to act 
as Tutor to the Course. Miss Laird is an Educational 
Psychologist who has had wide experience in the 
training of defective children in Institutions and 
Homes which has given her practical knowledge of 
the conditions under which such work is carried on, 
and of the type of child for which an Occupation Centre 
provides. : 

The fee for the Course will be £25 but a certain 
number of Bursaries are available for suitable candidates 
to cover fees and as help towards maintenance 
expenses. ; 

Copies of the syllabus, together with a leaflet on 
The Training of Defectives as a Career can be obtained 
on application to the Education Secretary, Provisional 
National Council for Mental Health, 39 Queen Anne 
Street, London, W.1. 


For Parents 


Further lectures for Parents, and others responsible 
for the care and upbringing of children, in the series 
offered by the Council under the title “* Understanding 
Ourselves and our Children’’ have been given to 
Women’s Institutes, Mothers’ Unions, and other 
women’s groups at: Dunsfold and Chilworth (Surrey), 
Withdean (Brighton), Sompting and Five Ashes (Sussex), 
Iver, Minster Lovell and Stadhampton (Oxon), Hover- 
ingham (Notts) and Bearstead (Kent). saa 

A talk on the function of Child Guidance Clinics was 
given to the Ealing Branch of the National Council of 
Women on April 6th, and a meeting of the Hartley 
(West Kent) District Women’s Institute was addressed 
on the subject of ‘* Boarded-out Children and Children 
in Homes *’ on May 16th. A lecture, under the title 
of “‘ Why Does He Misbehave ”’ was given on May 23rd 
by Dr. H. Crichton-Miller to the Parents’ Association 
of the County School for Boys, Woking. 
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For Welfare Workers in Industry 


Miss Norah L. Gibbs, M.A., Educational Psychologist - 
on the staff of the Provisional Council, addressed a 
meeting of Welfare Supervisors of Messrs Marks & 
Spencer Ltd. on April 13th on the subject of ‘*‘ Mental 
Health aspects relevant to Management ”’, this being one 
of the talks in the series of four offered by the 
Council for Welfare and other workers in Industry, and 
for which a syllabus has been prepared. Applications 
for these lectures are invited. 

Dr. Lois Munro gave two lectures on ‘‘ Personality 
Disturbances and how to Prevent them ’”’ in a course 
arranged for Workers in Industry, held at Morley 
College, S.W.1, on June Sth and 12th, 1945. 


PUBLIC LECTURES 


As announced in our previous issue, arrangements have 
been made to repeat the ten weekly lectures on ‘* The 
Psychology of Frustration and Fulfilment in Adult Life ”’, 
which proved so successful in London and Birmingham 
last year, in the following five Northern centres: 


Sheffield—City Memorial Hall, Mondays, at 6.30 p.m. 
October ist to December 3rd, 1945. 


Leeds—City Museum, Park Row, Tuesdays, at 
6.30 p.m. October 2nd to December 4th. 


Bradford—Church House, North Parade, Wednesdays, 
at 7 p.m. October 3rd to December 5th, 1945. 


Manchester—Onward Hall, Deansgate, Thursdays, at 
6.30 p.m. October 4th to December 6th, 1945. 


Liverpool—Central Hall, Renshaw Street, Fridays, at 
5.30 p.m. October Sth to December 7th, 1945. 


The speakers and subjects will be as follows: 
Dr. Edward Glover: ‘* The Psycho-analytic Approach.”’ 
Dr. Lois Munro: “‘ The Psycho-analytic Approach.” 
Dr. R. G. Gordon: *‘ The Celibate Man.”’ 
Dr. Noel Harris: ‘‘ The Married Man.”’ 
Miss Lloyd-Baker, J.P.: **‘ The Celibate Woman:”’ 
Dr. Winifred Rushforth: ‘‘ The Married Woman.”’ 
a J. H. Nicholson: ‘* Co-Education of Young 

ts.”’ 

Dr. J. A. Hadfield: ‘* Parenthood.”’ 
Dr. H. Crichton-Miller: ‘‘ Frustration and Authority.”’ 
Dr. H. Crichton-Miller: ‘*‘ Evolution and Fulfilment.’’ 


Further information and copies of the syllabus may be 
had on application to the Secretary, Public Relations 
Department, P.N.C.M.H., 39 Queen Anne Street, 
London, W.1, from whom tickets (£1 for the course) are 
also obtainable. 

A course of ten weekly lectures on **‘ Human Relation- 
ships in the Modern World ”’ will be held in the Lecture 
Theatre, Bristol Museum and Art Gallery, on Fridays at 
6.30 p.m. commencing October 12th, 1945. The subjects 
have been chosen to encourage discussion of human 
behaviour in relation to post-war plans, problems and 
legislation. The programme is as follows: 


October 12th. ‘* The Study of Human Relationships: 
its importance at the present time.’’ Speaker: Dr. 
the Hon. W. S. Maclay. 

October 19th. ‘“‘ Men and Women in Partnership.” 
Speaker: Dr. Joyce Partridge. 

October 26th. ‘* Parents and Children.’’ Speaker: 
Lt.-Col. Emanuel Miller, R.A.M.C. 

November 2nd. ‘‘ Women in the Modern World.’’ 

Speaker: Mrs. H. Irene Champernowne, Ph.D. 
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November 9th. ‘‘ The New Renate Act and 
Children’s ee. *” Speaker: H. C. Dent, Esq. 
November 16th. ‘‘ The Problem of the Homeless 

Child.”” Speaker: Dr. Frank Bodman. 
November 23rd. ‘* The Individual in Industry.”’ 
Speaker: Dr. Tom Garland. 
November 30th. ‘* The Individual in Conflict with 
himself.’ Speaker: Dr. J. A. Hadfield. 


December 7th. 
Community.”’ 

December 14th. 
— taal 


** The Individual in Conflict with the 
Speaker: Dr. J. A. Hadfield. 

**Re-adjustment to civil life and 
Speaker: Lt.-Col. R. F. Barbour, 


Pheri ae and tickets (£1 for the Course, 
3s. for a single lecture) may be had on application to 
Miss Howarth, Regional Representative, P.N.C.M.H., 
2 Elton House, Rodney Place, Bristol, 8. 


Reviews 


Rebel Without a Cause: the Hypnoanalysis of a Criminal 
Psychopath. By Robert M. Lindner, Ph.D. United 
States Public Health Service. Wm. Heinemann (for 
Research Books Ltd.). Pp. 259. 21s. 

It is characteristic of modern clinical psychology and 
psychiatry that every now and then their devotees make 
remarkable rediscoveries which are promptly hailed, 
sometimes even by experienced colleagues, as milestones 
on the road to a new understanding of mental function 
or to a new technique of mental treatment. This naive 
book is a case in point. Rated by the publisher as a 
** unique accomplishment’’ and by two. reputable 
sponsors, Sheldon and Eleanor Glueck, as a ‘* significant 
milestone *’—assessments, by the way, with which the 
author himself appears to be in entire agreement—the 
book falls heavily between two stools. This is already 
manifest in the title which combines a popular appeal 
with a formal suggestion of scientific pioneering. 
approaches, although not strictly speaking incom- 
patible, call for entirely distinct techniques of 
presentation. 

The first two chapters, to the publication of which the 
author would have been well advised to restrict himself, 
discuss respectively the nature of criminal psychopathy 
and the therapeutic method, by no means new, to which 
he gives the new name of hypnoanalysis. Criminal 

psychopathy which Dr. Lindner, in common with the 

Gluecks, appears to regard as identical with psycho- 
pathic personality, is,.according to him, characterized 
by the Frollowing “features: the desire for immediate 
gratification of instinct leading to infantile forms of 
behaviour; an aggressive reaction to frustration; a 
shrewdness and secretive cunning which tend to give a 
false suggestion of high intelligence; a homoerotic or 
otherwise perverse sexual organization, underlying which 
is to be found profound hate of the father, associated 
with unresolved Oedipus conflict and castration anxiety ; 
and a complete incomprehension of the rights of others. 
The psychopath is burdened with guilt and seeks punish- 
ment in order to expiate it. All this Dr. Lindner thinks, 
may be a 
of organic balance, but, whether or no, psychopathic 
behaviour is, according to him, ‘‘ relative to the culture 
in which it flourishes and can be measured by no other 
rule than that of the prevailing ethic and morality ” 
This perfectly legitimate though by no means uncon- 
troversial set of formulations ends with a disarming 
comment to which the author himself might well men 
paid more attention. ‘“‘It is”’, says the writer, ‘‘ of 
paramount importance that we know more about 
psychopathic personalities than the tentative conclusions 
we have so far outlined.”’ 

As for the method, it is perhaps sufficient to say that 
Dr. Lindner describes it as *‘ compounded of psycho- 
analysis and hypnosis’’. Many years ago Freud 
considered the possibility of combining psycho-analytical 
procedures with hypnotic and other non-analytical 


** homeostatic ’’ adjustment to a disturbance 


devices in order to meet the increasing demand for 
psychological treatment: but he was careful to point 
out that this combination could not be regarded as true 
psycho-analysis. Subsequently he gave it as his final 
opinion that the best way to carry out an analysis was to 
follow the established technique. Nevertheless many 
experiments in “‘ short treatment ”’ have been carried out 
by non-Freudian analysts. There are many reputable 
exponents of ‘‘ combined ’’ methods in this country: 
and, of course, wartime psychiatry has given a fillip to 
the already established use of hypnotic or drug therapies 
in conjunction with a kind of complex-hunting based 
on psycho-analytical understanding. None of this is 
really psycho-analysis. Indeed Dr. Lindner’s own 
technique of testing the depth of trances by applying a 
live cigarette to the dorsal surface of the patient’s hand 
could scarcely be regarded as conducive to psycho- 
analytical progress. 

Nor for that matter can the concealment of a micro- 
phone in the consulting room be regarded as a very 
progressive device, although, in fact, it was by this means 
that a transcript of the “* hypnoanalysis ’’ of the case 
was secured. Perhaps the most useful comment on this 
transcript, which covers forty-six sessions and occupies 
over seven-eighths of the whole book, is that, contrary 
to Dr. Lindner’s expectations, it adds no more to our 
knowledge of psychopathy than he had already outlined 
in his introductory chapters. The psychogenesis of his 
patient’s disordered conduct and of some eye-symptoms 
Is traced to the witnessing between the sixth to eighth 
month of life of a ‘‘ primal scene ’’ of parental coitus 
and to the fear, jealousy, frustration and father-hostility 
that ensued. Evidence for the authenticity of this scene 
is considerably weakened by the factor of hypnotic 
dressage. In any case the most striking feature of this 
** hypnoanalytic ’’ investigation is precisely the barren- 
ness of the ‘‘ personality’ formulations, and the 
emphasis laid on purely traumatic factors. Something 
more than a simple primal scene formula is needed to 
account for the complications and perversities of the 
psychopathic character. 

So much by way of criticism, which, incidentally, the 
author goes out of his way to invite by claiming that his 
method is a new form of personality research. On the 
other hand Dr. Lindner’s enterprise in tackling the 
therapeutic problem of the chronic delinquent calls for 
unstinted praise. I know of only one psycho- 
therapeutist in this country who has had the courage and 
conviction to apply analytical procedures to the 
“* hardened criminal *’ and to do so under ‘* ambulant ”’ 


conditions, that is to say under conditions of freedom. 
Recent experience in the handling of delinquents leads 
beyond the obvious view that the recidivist is a hard nut 
to crack. One of the stumbling blocks to progress in 
this direction lies in the fact that court authorities take 
a dim view of cases relapsing during treatment, and are 
only too ready to regard such lapses as a proof of the 
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limitations of psycho-therapeutic procedure in delin- 
quency. But even if the therapeutic results of treating 
chronic cases were entirely negative, this would not 

ify neglect of a psychological approach to the 


justify 
problem. If only for purposes of research it is essential 


that chronic cases should not be left to the untender 
mercies of purely ag disposal. Psychological study of 
chronic insanity has provided invaluable information 
on the nature of mental regression and thereby accelerated 
progress in the handling of borderline cases. There is 
no reason to suppose that similar benefits could not be 
reaped from the study of chronic delinquency. 

As for the actual technique there is no question that 
the treatment of delinquency calls for considerable 
modifications of the procedures applied, for example, 
in the psycho-analysis of the psycho-neurotic. But not 
of course for modifications of the principles regulating 
the approach. Had Dr. Lindner borne this reservation 
in mind, he might have produced a book more modest 
in size and in pretension yet of unquestionable value to 
the experimenter in the psycho-therapy of delinquency. 

EDWARD GLOVER 


The Social Servant in the Making. By Elizabeth 
Macadam. George Allen& Unwin Ltd. Pp.145. 6s. 
** Social work is not ‘ welfare’, not ‘ doing 
good’, not ‘case work’, not even ‘relief or 
prevention of distress’. I have tried to show 
that it covers much more than these. It extends 
to the community as a whole and is concerned 
with all efforts to create throughout the world 
equal opportunities—physical, economic, intel- 
lectual, and spiritual, for all.’ 

This width of horizon is characteristic of Elizabeth 
Macadam’s survey of the last twenty years of develop- 
ment and of her hopes for the future of education for 
social service. The range of her view does not detract 
from the details of the foreground, but rather adds to 
their significance. She is, for example, concerned both 
with the vexed problem of relating practical and theoretical 
aspects of training, and with the value of the study of 
social sciences to those in kindred professions—teachers, 
doctors and clergy. She interests herself and her readers 
both in the gradually changing functions of the local 
government administrator, and also in the deliberations 
of the Foreign and Colonial Offices on developments in 
the selection and training of civil servants. 

The education of social workers is, as Miss Macadam 
herself shows, a timely subject. Questions are being 
raised on all sides as to the best preparation for the 
development of new or rapidly changing services. A 
large number of government and other reports from 
very diverse sources directly or indirectly upon 
the same subject. Through these surveys, to which 
most useful and comprehensive reference is made, there 
run certain common problems to which answers must be 
found if plans of reconstruction are to get further than 
the counters of His Majesty’s Stationery Office. How 
may the best individuals be attracted into the social 
services, whether at the centre, or at the circumference, 
where the servant meets the citizen ? At what stage in 
education and experience can special training m 
effectively develop wisdom and skill? How may those 
with capacity for the science and art of social service be 
best selected ? Does the university provide the best 
setting for this kind of study, and if so, how can it be 
brought into a good working relation with the social 
services of the community and the professional organiza- 
tions to which they have given rise ? 

No one is better qualified to bring perspective to these 
problems than the author, who helped to found the first 


- 


of the Social Science Departments in the University of 
Liverpool, and who has for twenty-five years been the 
secretary of the Joint University Council for Social 
Studies. It is encouraging to find a note of optimism 

through her writing. Leading social organiza- 
tions have ‘‘ moved with the times’. Social work is 
taking its place amongst the recognized professions. 
Even Government Departments are beginning to depart 
from tradition and gingerly to open a few doors to those 
who have a claim to special knowledge of human welfare. 
Local Authorities not infrequently express an interest 
in special training for their social services. 

Miss Macadam is perhaps more appreciative of the 
oshioniaaen of the professional associations than their 
own members would be. Of particular interest to 
readers of this journal will be her comment upon the 
important influence on the whole social training move- 
ment of those who have concerned themselves with 
training social workers for the mental health services. 

Nevertheless, in her own generous way, the 
author, makes her criticisms and misgivings clear. 
Experience after the last war showed a decline of interest 
after the ‘‘ reconstruction boom ’’. Will history repeat 
itself? The universities cannot possibly fulfil the 
important task which she feels belongs properly to them 
unless they are given far more adequate facilities for 
teaching and for research. Practical training will only 
be raised to a proper level if there is a much closer working 
relation between the training organizations and the 
Social Science Departments—a change which the author 
thinks is dependent upon the appointment of tutors in 
the methods and practice of social work on to the staff 
of the university. There must be far more interchange 
between the University and the social services. 


** A school of social study is an amphibious 
body requiring two elements for its very existence. 
It belongs to the community as well as to the 
university and must have direct contacts with 
administrative bodies of all kinds in the world of 
action outside. Without such contacts the 
school has no raison d’étre. It becomes as 
meaningless as a medical school without a 
hospital, an education department with no practis- 
ing school, an engineering department with no 
workshop.”’ 


In line with this view is the suggestion that the 
universities should establish sub-centres of social study 
@in areas outside their reach, and that there should be 
set up . National Institute of Social Studies, comparable 
in social affairs with the Royal Institute of International 
Affairs, and forming a centre * not only for social 
planners, but for social practitioners ” 
some of issues one could wish for fuller 
aunuien and sometimes more radical criticism. All 
experienced social workers anxious to carry their hopes 
and discontents further will find Miss Macadam’s little 
book an admirable and sympathetic guide. For those 
new to the subject it will be of the greatest possible value 
in giving them up-to-date facts and finely tempered 
judgment. 


Modern Teaching, Practice and Technique. By J. H. 
Panton, Vice-Principal, Borough Road College, 
Isleworth. Longmans Green. Pp. 298. 8s. 6d. 

This is a sound and pleasantly written handbook on 
the art of teaching, based on many years’ experience of 
both teaching children and training students. As the 
author states in his preface, it is intended for those who 
are entering on a course of preparation for the teaching 
profession. 
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The major part of the book is concerned with a very 
practical and well illustrated exposition of the technique 
of teaching, though the first three chapters are devoted 
to a simple description of the more generally accepted 
psychological principles underlying the development of 
children. and their ing processes, and the two 
concluding chapters contain some straightforward 
suggestions on the character of discipline and the 
maintenance of class order, and on the qualities of 
personality which the intending teacher would do well 
to cultivate in himself. 

The main purpose of the book is not so much to 
discuss educational theories or to consider possible 
reforms in curriculum and technique which many people 
to-day consider necessary to meet modern developments 
in education, but to put into the hands of the novice, 
a guide to the day-to-day practical problems connected 
with childrens’ learning, which often baffle and dis- 
courage the inexperienced. Generally speaking, the 
book would be a useful complement to Learning and 
Teaching by Drs. E. H. and A. G. Hughes, to whom. the 
author acknowledges his indebtedness, but would 
possibly be best suited to the older and more mature 
student training under the Ministry of Education’s 
Emergency Scheme. For this reason it is to be regretted 
that no bibliography for rather wider reading is pro- 
vided: instead we have to rely on references in the 
footnotes to those books whose opinions and ideas the 
author quotes. 

Although the language of the book is simple, clear 
and untechnical the author's use of certain terms would 
seem to be open to question. For instance, his 
differentiation between physical and manipulative skill 
and his discussion of habits on the mental plane—in 
which he includes reading, writing and speaking as well 
as thinking proper—might be somewhat confusing to the 
beginner. Again, his explanation of the term ‘‘ project ”’ 
would seem to correspond rather to the more typical 
English ‘* centre of interest ’’ than to the thoroughgoing 
American conception of project. Nor would the school 
of psycho-analysts accept his suggestion that an 
exposition of their principles is given in Geraldine 
Coster’s book (with its somewhat misleading title) 
Psycho-Analysis for Normal People, useful though that 
book may be as an introduction to the part played by 
unconscious forces in motivitating behaviour. His 
reference, moreover, to the pleasure-pain principle seems 
to be somewhat of an over-simplification. 


and the street, which help in understanding the child and 
his maladjustment to the general situation, are adequately 
dealt with. 

It is obvious that the understanding will be all the 
clearer when the impressions of three skilled people are 
pooled, especially when they are as enthusiastic and 
co-operative as the staff of this clinic obviously has been. 
It is interesting to note that in this, as in most clinics, 
little use is made of direct analytic technic in treatment 
even of adolescents, yet it is obvious that a thorough 
knowledge of the principles underlying such technique 
is quite essential. This book is to be thoroughly 
recommended to all interested in the welfare of children, 
and it has the merits that it is clear, concise, and as 
prices rule nowadays, cheap. R.G.G. 


An Introduction to Physical Methods of Treatment in 
Psychiatry. By William Sargant, M.A., M.B. 
(Cantab), M.R.C.P., D.P.M. and Eliot Slater, M.A., 
M.D.(Cantab), M.R.C.P., D.P.M. Livingstone 
Ltd., Edinburgh. Pp. 164. 8s. 6d. 


This is a most valuable contribution to the subject of 
modern physical methods of treatment in psychiatry. 
Great advances have been made in the last five years, 
so great that it is difficult for those not directly concerned 
with the use of these methods to keep up to date. They 
have so far been largely experimental, and there are 
many Medical Superintendents of mental hospitals and 
oan psychiatrists who are still sceptical as to their 
value. 

The types of mental and nervous disorder which are 
most suitable for the various physical methods of 
treatment are still sub judice and there is considerable 
variation in technique in the use of these methods and, 
it may well be, in the efficiency of those applying them. 
It was therefore high time that a book like this should 
appear which codifies the subject and describes the 
various methods of treatment in intimate detail. The 
last word has not yet been said on the subject, indeed 
the authors themselves make no claim to do more than 
to have written an introduction to it, and in this task 
they have succeeded most admirably. It is a book to be 
read by every Psychiatrist and there is no doubt that it 
would be a great advantage to every general practitioner 
to be acquainted with it also. As it is short, well set out 
and eminently readable even those whose time is very 
limited should be able to make themselves acquainted 


However, these are perhaps minor defects in a book ® with its general thesis even if they do not study it in 


which, in general, is characterized by lucidity and 
comprehensiveness. Certainly, it is full of sound 
commonsense and shows a sympathetic understanding 
of the beginner’s situation which will be of considerable 
help to many when they first come to practise the craft 
of teaching. PNW. 


An Introduction to Child Guidance. By W. Mary 
Burbury, M.B., B.S., D.P.M., Edna M. Balient, B.Sc. 
and Bridget J. Yapp, M.D. Pp. 200. 7s. 6d. 


London. Macmillan & Co. 1945. 


The staff of the Manchester Child Guidance Clinic 
has produced an admirable little book describing their 
work. It is couched in simple language and shows the 
way in which a clinic should be run. Of course it is 
impossible to convey in print exactly how Child Guidance 
is done because it is almost more an emotional than an 
intellectual process. However, so far as it can be done 
the technique of play, drawing, story telling, etc., is 
described and the:way in which inferences can be drawn 
from observation of the parents, the home, the school, 


detail. 

The growing appreciation of the large part that 
psychiatric factors play in physical disorders, and of the 
important part that physical methods of treatment can 
play in dealing with psychiatric illness represents one of 
the greatest advances in modern medicine. D.M.O. 


Q. Camp for Boys. An Outline of Principles and 

Methods. Compiled by the Q. Camps Committee. To 

ss ened from Mrs. Wood, Cherry Pie, Watlington, 
xon. ; 


**Q. Camp ”’ for boys, described in this pamphlet, 
is the second enterprise to be embarked upon by the 
**Q. Camps’? Committee. It was started in 
July, 1944, on the site of the former camp, ‘‘ with a 
small staff and a few boys needing emergency care on 
account of the war,”’ and it is hoped to lay the foundations 
= a permanent Camp-Hostel School for maladjusted 

ys. 

Particulars can be obtained from the Hon. Secretary 
(Dr. Marjorie Franklin), 57 Bainton Road, Oxford. 
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THE CONTENT OF EDUCATION. Interim Report of Council 
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THE PSYCHOLOGY AND TEACHING OF READING. By 
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MODERN TEACHING, PRACTICE AND TECHNIQUE. By 
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L.C.C. REMAND Homes. Report of Committee of 
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LocaL GOVERNMENT IN ENGLAND AND WALES DURING 
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A Srupy oF Catens SICKNESS ABSENCE AMONG 
WomMEN IN INDustrRY. H.M. Stationery Office. 9d. 
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Simpkin Marshall. 1s. 


Citizens’ ADVICE BUREAUX IN BRITAIN AND ADVICE 
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Social Service, 26 Bedford Square, W.C.1. 2s. 


HOSTELS FOR OLD Peropie. Friends’ Book Centre, 
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SCIENTIFIC VOCATIONAL GUIDANCE AND ITS VALUE TO 
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Museum 


WooDWoRK FROM WASTE. By Paul Matt. Oxford 
University Press. 1s. 6d. 
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* Reviewed in present issue. 
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For addresses of Child Guidance Clinics, apply to Child Guidance Council. 


SOCIETIES AFFILIATED TO THE NATIONAL COUNCIL FOR MENTAL HYGIENE : 


Bath and Bristol Mental Health Society—Chairman, Dr. Elizabeth Casson, St. Margaret’s, Castle Road, Walton St. ary. 
Oldham Council for Mental Health—Hon. Sec., Miss E. M. Martiand, J.P., Lyndhurst, Queen’s Road, Oldham. [Clevedon 


* Mental Welfare Department of Local Authority. 
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